Index scores were constructed for parental and child health beliefs, and these scores were entered, along with demographic variables, in a series of multiple regression analyses predicting child health beliefs and behaviors. The age of the child was the variable most highly associated with three of four child health behaviors and four of six child health beliefs. The children's snacking between meals and cigarette smoking were related to several parental behaviors and, to a lesser extent, parental health beliefs. The children's health beliefs were less predictable than were their health behaviors, and the observed significant relationships were with parental health beliefs and demographics. The implications for the design of health education programs are discussed.
A number of investigators have reported positive correlations between the income and educational level of adults and their own health beliefs and behavior.1-9 Studies of factors related to preventive health behavior which parents practice on behalf of their children have, for the most part, been restricted to the analysis of sociodemographic differences associated with such behavior. Green Table 3 .
A review of Table 4 . Shown in Table 4 are the predictor variables from each model which made significant independent contributions to the criterion variance. Also shown are the associated F-ratios and probability level for each entry, and the zero-order correlations between each significant predictor and the criterion.
In the interpretation of the zero-order relationships in Table 4 , it should be borne in mind that both the children's and parents' health behavior variables were coded in a manner such that a higher score indicated positive health habits (See Tables 1 and 2 Two additional parental variables entered as significant predictors of the child's perception of susceptibility to specific illnesses: parent's educational level and level of physical activity. The remaining three children's health belief indices did not receive significant, independent contributions from either of the parental demographic variables. The only parental variable accounting for a significant, independent proportion of the variance in the children's perception of parental concern about the child's health was the extent to which the parent smoked. The parents who had chil-dren who perceived them as being more concerned tended to be heavier smokers. This interlocks with two additional findings: 1) there is a positive association between the smoking habits of parents and their children, and 2) children who smoke tend to perceive their parents as being more concerned about their (the child's) health than do children who do not smoke. It follows, then, that the children of parents who smoke would tend to perceive their parents as being more concerned.
Parental age was also a significant predictor of two of the children's health behaviors-snacking and cigarette smoking-both of which increased with the age of the parent. As in the case of children's health beliefs, this relationship is largely attributable to the age of the child. When the child's age was added to the multiple regression equations in these two instances, the child's age emerged as the primary predictor. In the case of snacking frequency, the correlation with age of the child was -. 25 
